
fnuturw)
c0010034

K
Ar'ACo.'t CERTIFICATE OF LIABILITY INSU RANGE

SATE {ilHltrBrYrYY}
c7i30i2012

THIS CERTIFICAIE IS ISSUED AS A iIATTER OF INFORIIIATION OI{LY AI{O COT{FERS TO RIGHTS UPON THE CERTIFICATE HOLOER THIS
CERNF|CATE DOES TOT AFFIRI{ATIVELY OR NEGATIVELY AIIEI{D, EXTENO OR ALTER THE COVERAGE AFFORDEO BY TH€ POLICIES
BELow. THts cERTrFrcalE oF tNsuMircE DoEs ||or co]tsrtrurE A col{TMcr BETWEEN THE FsurNc r suRER(s), aurHoRrzED
REPRES€NTATTVE OR PRODUCER AT{O IHE CERTIFICATE HOLDER.

llPOElAt{T: lf the certifcate holdor is an AOOmOI{AL INSURED. the policy(iG] ftust b. ondorsod. lf SUBROGATIO|I lS WAIVED, subjecl to
the term3 and conditions of th6 policy, cerlain policiec may require an endorssmonl. A 3talement on thir csrlificde doe6 nol confar tight8 lo th€
certlficala holder ir liau ot Buch endoriamanl{r},

PROOUCER
fularsh .iSA :nc

701 Markei Sre€t, S.irie 1'00
Si Louis, ltO 531C'l-i830
Ai* siou;s cenrequesl@marsri.ccrn 2',2-948+8,'

C01950-.Rec-'2-13 Y

(AJC. Ho!;
E-friAlL
ADDRESS:

INSURERIS} AFFORDIHG COVERAGE NAIC #

t,ttSuRER A . \aionai ilnicn Fire ns Co P::tsc,;rgh PA. 19445

IHSURED
Canyon Fue Comcany. r-LC

a'b Arcn Wesiem Brtuminous Group, - : C

225 \i 5tr Street. Surte 900
GrardJunct:on CO 8150i

INSURER B

IHSUR€R C :

INSURER D :

INSURER E:

COVERAGES CERTIFICATE NUMBER: cHi-0c1084884-32

CANCELLATION

REVISIOH NUMBER::c

lSTe €ifi*fj .l f FF*F,[*"*tk Slt

CERTIFICATE HOLDER

utan Dept. C,f Natiirat Resources

Jrvis;on of 0:1, Gas and il'ljning

1594 W Nocl'r Tempre

Scile ' 2' .j

:lari -.aie t,V ,: 3;i' '.1"58q

THIS IS TO CERTIFY THAT THE POLICIES OF INSUMNCE LISTEO BELOW HAVE SEEN ISSUED TO THE iNSUREO NAN4ED ABOVE FOR THE POLJCY PERIOO
INDICATED. NOTWITHSTANDING ANY REOUIREMENT. TERM OR CONDIT.ON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR IiIAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES D€SCRIBED HEREIN IS SUAJECT TO ALL THE TERMS
EXCLUSIONSAND CONO]TIONS OF SUCH POLICIES, LIMITS SiIOWN MAY HAVE BEEN REOUCEO BY PAID CLAiMS.

TR: TYPE OF INSUR/T'.ICE ]tNsR !,WD

A i GENERAL LIABILIw

T 
"O",,-*CIAI 

GENERAL -IABILI IY

CIAIIIS-MADE i X OCCUR

, X Expiosicn Lmbrliry (XCU)

.S500.000 
Eene'ai aggregaie applies

cer tocaiion

: G-N'L AGGREGATE LIMII APPLIES PER:
:- pen-

PoLrcY, ,!5n-i X *oc S

AUTOMOBILE UAAILTTT

ANY AUTO
l-- nll owNED =-__] scHgDur-:o
r,- AUTOS :_______r A{ITOS

NON-OWNED
: rtlRES AUTOS i nUtOS

I COMEiNED SINGLE ,IMIT
, re" i"c,iEiti' ---- -'- " 

; E-

SODl-Y l\..iURY (Per person. , S

3CDILY ini .;L'RY . Per acdoent) S

-ts3p5p1y-34luAGE
lC6. -i-:F'nr\ 

S

J

UHBRELLALIAB OCCUR

EXCESS LIAB CLAjf,rS-t{ADE

DED . RETE\TION S

Cornmissioned lor S[ Louis Cqurfl. -
mv Commiiiion [rpires: Cecemb€r 0?, 2015"'' 

Lommisshn ilumber. i1504S11

, EACil OCCURRFNCE

nccRecnie

WORKERS COMPEITSATIOH
AHD EA'PLOYERS' LTABILITY
ANY PROPR IETOR/PAR;NER/EX=C,J-iVE
OF;ICERJIVI=MB ER EXCL J DEO?
[ttandatory in NH)
;f les. descnbe under
IESCRIPTION OF OP:RATIONS belsw

E
WC STATU. .OTH-

* TCRY LIh,IITS . .ER .

H/A i.i. =AL5 ACCIDENT 5

E.t. DISEAS€ - EF. lroi av== t

E,., D/SEASE - POLICY iIMIT 3

OESCR;PT]Ofi OF OPERATIOiIS LOCATIONS VEFIlCLES iAtach ACORD 'i0'!, Additjonai Renlarks $cheduie- 'f 6ore tpace rs requiredi

"errr'i l';.i li. lat- "r;; 
t,!ine iit?13!

ija:trr: .:irc .r59 ii -:i;i,g-r,v6i 5 .il iz,3.;c€J -.'aeliE ior r:l

SHOULO AHY OF THE ABOVE BESCRIBED POL1CIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, 

'.TOTICE 
WILL BE DEL]VERED If,T

ACCORDANCE WITH THE POLICY PROVISIONS.

Cr-PRESEH"TATiVE

,'"-rL.$i:,:'tr* i:,ifii+ I};+,'?,+.;iJ} 3f+:{:<lr9.t. !+,J'n4rk* r:+- rlf'.ir4f
f ir*E:f*lit+-.i



AGEITICY I I.I*IEO IHSUR€E

j 3,:THt-l:;,:il5il*,:* Grcio L i c
PoLlCy t*urfBER i 225 f'l 5S Sbeel Si.r,i€ 3Cf

Grand i'rrcion. CO 8i50l

AGENCY CUSTOMER lD: 001950
LoC #: $t. Louis

ADDfTIONAL RE]'JIARKS SCH EDULE
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THIS ADDMOHAL REMARKS FORItfr IS A SCHEDULE TO ACORD FORM,

FORM HUMBER: ?5 FORM TTTLE: Certificate of Liability Insurance
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